imm&m Faggwga SS&jBSK Si 2S SSi 22 ESSffljt 



US. taeniwrt Tt*&M^<%^ ^ COMMERCE 



Af^lication Nymber 



REVOCATION OF POWER OF 

ATTORNEY WITH 
MEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



HimgDate 



First Named Inventor 
Art Unit 



Examiner Name 



Attorney Ckcfest Number 



i hereby revoke all obvious ntmm& of attorney oiven ifi gj| abov^liteiiiHod aaoifoation. 



D A ^ov/or of Attorney syimwied herewith. 



Oft 



0 t tieroby appoint the pmc*ition*« associated with *e Customer Number 




0 Rwse ttaagft the coft €spomie5ce address for the above^dentffied appiiratiQfi to; 



0 The address sssodated wi^ 




OR 



q Riper 



IndMdual ftanse 



Additss 



City 



Country 



Telephone 



| Email 1 



l am the: 
13 Appfemt/lnveritaf. 



□ 



Assignee of raoofd of the entim iitlemsl See 37 £FR 3 71. 
Slaloms? wfer 37 cm 3M{b) is mckmd. (Form f*r&/$m$} 



SIGNATURE of Appiicaul or A^ignse of Record 




Si§natuf0 



Nam© 



Date' 



Telephone 



mrnwytofo** mmmmmmw m&m* ******* 



T2T 



^t^^^^^c^m^^^ oft*"*** *fc *> <^ 111 to****** * m ^^SS 

Tf#^^ Ofe US. D^sitrne^ y ^:C<m^r^ P.O/B**1«»; jfesumtfife V* r 2&fM4Sfc O0#lOfr$£aiO Q* OOf^tOTO ftm® 10 THIS 
A0OR£$S/$$M>TO; CorrmissteH^ for Pmm, PA Bp* :'t A&sanctrte, VA2a$*M4$0. 



&& mm* uj& 'ocpaistmsnt of com niei^e 

tm^M to razors* *o 0 m^m^mm^mt anises & WB camrcfrmwawsE 



Applicato dumber 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Oat© 



First Namad inventor 



Art Unit 



EKtminar N&rm 



Attorney Docket Number 



1O4847-OSO03 



n A Power of Attorney & submitted herewith. 



OR 



0 t hera&y appoint iho poiefifeners sssoaafed with Xh<$ Custodier Number: 




Please change th© corregpondettoe address far the ^ovo4rf<mtified OppHcaiksn to: 

Q Tha address assented with 
Gumrmt mmbm 




Oft 



r-i Firm or 



Address 



Country 



Te&phbne 



Email 



I am the; 

App&^^litwrto. 

□ Assignee of record of the entire -inter ml Sefc 3? OFR 
S^te^Jf under 37 CF« 3 Jim is cmfosmi, (mm PTOmme) 




SIGNATU RE of Applicant or Assignee of Record 



Name 



Telephone 



mm mmmx^nk vm» r^w^ <*^w fotifen. tfscUEtfte sort 1s me t?ik^?iTS3to?i Off^. U:^ 

«rd Tracfcsnem Oflfeo, Cfcpesitmai! ef OftfflfWCfc 0 8cx t450, . Atea^enA VA 223 IWSO, 00 NOT SEND FEES OK COMPUSflD fORMS TO T*B$ 

HXmsm* SEND TO: Cdmm&sfOJMi tor Patimls, P.O. 801 14S0. Alexandra, VA 22*1%r149&>- 



